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ARIZONA STATE BOARD OF HEALTH 7.V 93
RUREAU OF VITAL STATISTICS /

Registered No. _..L._____

1 PLACE g ,B[RT STANDARD CERTIFICAT. FBI}_{TH
County. State.

Distriet or ‘Townshi ip.

L City. :}M/{/am y

I'If ¢hild is not set named, ma.kg
e eeeerererern isupplementsl report, as dnectul.

6. Legitimate?

2. Full name of child.... Al M

3 Sex of Ald To be answered ONLY 4. Twin, triplet or other -
"m in event of plural : ,' 7

wt FA R MOTHER R/

Fuli hame 1l Pun mameh/jn A M -

7. Date
of bi;

births, ‘5. No., in order of birth.

|
¢. Residence 15. Residence S -
{Usuel place of abode) W/ W’ {Usual piace of abode) M’ i
i - :
If non-resident, give place and state. a W - ¥ non-resident, give place and state. -4 ’
: 10. Color or race 16. Color or race -

iy

Bt 7
W 11, Age at lnst birthday_5 3.0 (Years) )7’1 JATE 17. Age ut last birthday._33.4)..(Years) :
T — 7 H
18. Birthplace {city or place) _______ Z \QMM’.’H. _____________

12, Birthplace (city or place) .. /[

(Btate or country) (State or country)
13. Occupation 19. Occupation
Nature of industry 7%’ - . Narure of Industry .
nAng. &7
20. Number of children of this mnth:rﬁ___ _______ (8) Born alive and now livin <
(Taken aa of time of birth of child h (b) Born alive but now dead___ L,
certified and including this child.) A é\ (c) Stllhorn

CERTIFICATE OF ATI‘E%EING PHYSICL QR MIDWIF,
I hexeby certify that I attended the birth of this child, who A 1/ ___gt.

r * When there was no attending physiclan 1

or midwife, then the father, householder, Signatures. -
.i. etc,, should make this return. A stillborn
.

.child Is one that neither breathes nor
. shows other evidence of life after birth.

: {7 ) 2 l : . T (Physician or madee).
Given name at;llded from Add a./lﬂ/l/{,) P # .
a . ALY . 5!
. '“"él%n\en r:e d Month d:y. yea.t r?,s v . .
‘“‘ l B Filed.I}_f'

.

,,r

- ———

Ea)




